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Frorm ,990 "

Return of Organization Exempt From Income Tax

OMB No 1545-0047

Under section 501(c), 527, or 4347(a)(1) of the Internal Revenue Code (except black lung 2009
epartment of e Tremsy benefit trust or private foundation) m
Internal Revenue Service B The organization may have to use a copy of this return to satisfy state reporting requirements Inspection
A For the 2009 calendar year, or tax year beginning 11-01 , 2009, and ending 10-31 ,20 10
B Check if applicable Please |C Name of orgamizanion FORT MADISON RODEO CORPORATION D Employer dentficaton no
D Address change :‘:;e',i? Doing Business As 42-0658297
D Name change pant or Number and street {or P O box tf marl 1s not delivered to street address) Room/suite E Telephone number
D Imtial return ‘YSZ PO BOX 80
D Tenminated ,Snm Cnty or town, state or country, and ZIP + 4 G Gross receipts
[ Amended retum ons FORT MADISON, IA 52627 $ 554,738
D Application pending F Name and address of principal officer CHUCK KEMPKER
Fort Madison, IA 52627 ) e3P ™ e B o
1 Tax-exempt status 501(c) { 4 ) @ (insertno) D 4947(a)(1) or |:| 527 H) Are all affiliates included? D Yes D No
Il "No," attach a Iist (see instructions)
Website. » N/A H(c) Group exemption number
K Form of organization Corporation D Trust D Association D Other B L Year of formation l M State of legal domicile IA
|Part || Summary
1 Brefly describe the organization's misston or most significant activities PROMOTING AND IMPROVING THE GENERAL WELFARE
OF THE
¢ e CITIZENS OF FORT MADISON, IOWA,
: 3 AND ITS IMMEDIATE VICINITY.
:’ f 2 Check this box » [ ] if the organization discontinued its operations or disposed of more than 25% of its net assets
t a [ 3 Number of voting members of the governing body (Part VI, ine fa) . . . . . . . . . .. v o0 3 5
'e 2 4 Number of independent voting members of the governing body (Part VI, lne 1b) . . . . . . . . . . .. .. 4 5
S ¢ | 5 Total numberof employees (Part V,IIN@28) . . + « « v v v v v v e e e e e e e e e e e 5
s |6 Total number of volunteers (estimate If necessary) . . . . . . .. e e e 6
7a Total gross unrelated business revenue from Part VIIl, column (C), ine 12 . . . . . . . . . . . . . . ... .| 7a
-— b Net unrelated business taxable income from Form 990-T, line34 . . . . .. .. 7b
g Pnor Year Current Year
Nen 8 Contrbutions and grants (Part VI, ine 1h) . . . . . . . . ... e e e e e e e e 0
NZ 9 Program service revenue (Part VIII, Ine2g) . . . . . . .. ..o 537,313 551,122
|10  Investment ncome (Part VIll, column (A), ines 3, 4,and 7d) . . . . . .. e e 320 93
‘:‘Ez 11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9¢, 10c, and 11e) . . . . . . . . . . .. 2,373 3,523
- 12 Total revenue - add lines 8 through 11 (must equal Part VIIl, column (A),lne 12) . . . . . . . 540,006 554,738
() 13 Grants and similar amounts paid (Part IX, column (A), nes 1-3) . . . . . .. . ... .. 0
%—’E 14 Benefits paid to or for members (Part IX, column (A), lined) . . . . . . . . ... ... .. 0
Zx 15 Salanes, other compensation, employee benefits (Part IX, column (A), ines 5-10) 26,333 24,238
<Cz 16a Professional fundraising fees (Part IX, column (A), ine 11e) . . . . . . . .. ... ... 0
8: b Total fundraising expenses (Part IX, column (D), line 25) » 0
e 17  Other expenses (Part IX, column (A), lines 11a-11d, 11{-248— AP 550,484 526,272
°® |18 Total expenses Add lines 13-17 (must equal Part IX, column (A), REZE EIVED . . . 576,817 550,510
19 Revenue less expenses Subtract ine 18 fromlne 12 . } . P T T ¢) (36,811) 4,228
Net > 7 Beginning of Current Year End of Year
hssels| 20 Total assets (Part X, Ine 16) .« . ... ... ... ‘v‘.' Dgg.g_ 72010 ) 8 648,804 632,023
F“"_d 21 Total habiltties (Part X, ine 26) . . . . .. L = oo o] 25,020 4,011
gr?joee 22 Net assets or fund balances Subtract ine 21 from line 20] . QGD EN u:r 623,784 628,012
{Part II| Signatyre Block
Under pendities of perjury, | lare that  have examined this return, including accompanying schedules and staiements, and to the best of my knowledge
and belief/ 1t 1s true, coect fadd complete Declaration of preparer (other than officer) 1s based on all information of which preparer has any knowledge
Sign Y KCKO
Here &/ﬁmre of officer Date
% %f\\a\\ C/\\D\L/r‘\'\/\
Type or pnnt name and title
Preparers Date Check if Preparer's identifying number
signature b /) /’ / / :fr:';;loyed > . (oee BS"UCIIOHS) . -
::::;arer’s P A "\Tﬂcm/ 12-10-2010 Fove [333]
Use Only Ftrm's name (or yours FRED J HOENIG CPA EIN > L Y i - ¢, -
[~ —~ / J’ﬂ RENAR

it self-employed), % 508 15TH ST STE 2
address, and ZIP + 4 .
Fort Madison, IA 52627

Phoneno B 319-372-3587

May the IRS discuss this return with the preparer shown above? (see instructions)

........................... X Yes []No

For Privacy Act and Paperwork Reduction Act Notice, see the separate instructions.

EEA Form 990 (2009) \\g



Form 990 (2009) FORT MADISON RODEO CORPORATION 42-0658297 Page 2
[Part lil | Statement of Program Service Accomplishments
1 Briefly describe the organization's mission

PROMOTING AND IMPROVING THE GENERAL WELFARE OF THE

CITIZENS OF FORT MADISON, IOWA,

AND ITS IMMEDIATE VICINITY.

2 D the organization undertake any significant program services during the year which were not listed on
the prior FOrm 990 or 990-EZ7  + « « v v v v v e e e e e e .. «. . [1Yes [JNo
If "Yes," describe these new services on Schedule O

3  Did the organization cease conducting, or make significant changes in how 1t conducts, any program

SEIVICES? v v v v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e [] Yes [j No
if "es," describe these changes on Schedule O
4  Describe the exempt purpose achievements for each of the organization's three largest program services by expenses
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and
allocations to others, the total expenses, and revenue, if any, for each program service reporied
4a (Code ) (Expenses $ 550,510 includinggrantsof §$ ) (Revenue & )
PROVIDING RODEO PERFORMANCES FOR THE GENERAL PUBLIC
4b (Code ) (Expenses $ including grants of  $ ) (Revenue § )
4c (Code ) (Expenses $ including grants of  $ ) (Revenue §$ )

4d  Other program services (Describe in Schedule O )
(Expenses $ including grants of  $ ) (Revenue $ )
4e Total program service expenses b 550,510

EEA Form 930 (2009)



Form 990 (2009) FORT MADISON RODEO CORPORATION 42-0658297 Page 3
[Part V] Checklist of Required Schedules

Yes No

1 Is the organization described in section 501(c)(3) or 4947(a)(1) (other than a private foundation)? If "Yes,"
complete Schedule A . . . . . . ... o o oo

2 Is the organization required to complete Schedule B, Schedule of Contributors? . . . . . . v v o o v o0 oo e s e 2 X
3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to
candidates for public office? If "Yes," complete Schedule C, Part| . . . .. . ... .. ... ... N | X

4 Section 501{c)(3) organizations. Did the organization engage In lobbying activities? If "Yes," complete
Schedule C,Partll . . . v v v v e e e e e e e e e e e e e e e e e e e e e e e e e

5  Section 501(c)(4), 501(c)(5), and 501(c)(6) organizations. Is the organization subject to the section 6033(e)
nolice and reporting requirement and proxy tax? If "Yes," complete Schedule C, Partiil . . . . . . . . .. . oo oo

6  Did the organization maintain any donor advised funds or any similar funds or accounts where donors have
the night to provide advice on the distribution or investment of amounts in such funds or accounts? If "Yes,"
complete Schedule D, Part! . . . . . e e e e e e e e e e e

7  Did the organization receive or hold a conservation easement, including easements to preserve open space,
the environment, historic land areas, or historic structures? If "Yes," complete Schedule D, Part Il . . . . . - . o v o0 v ot

8  Did the organization maintain collections of works of art, historical treasures, or other similar assets? If "Yes,"
complete Schedule D, Partlll . . .« .« . o i L e e e e e e e e e e e e e

9 D the organization report an amount in Part X, line 21, serve as a custodian for amounts not listed in Part
X, or provide credit counseling, debt management, credit repar, or debt negotiation services? If "Yes,"
complete Schedule D, PartIV . . . . . . . . oo o o e e e P

10  Did the organization, directly or through a related organization, hold assets in term, permanent, or
10 X

quast-endowments? If "Yes," complete Schedule D, PartV. . . . . . .. ... 00w e e e e
11 Is the organization’s answer to any of the following questions "Yes"? If so, complete Schedule D, Parts VI,

VILVILIX, 0r Xasapphcable « v v v v v v v e e e e i e e e e e e e e e e e e e e e 11| X

® Did the organization report an amount for land, builldings, and equipment in Part X, ine 107 If "Yes," complete
Schedule D, Part VI

® Did the organization report an amount for investments - other secunities in Part X, line 12 that 1s 5% or more
of its total assets reported in Part X, line 167 If "Yes," complete Schedule D, Part VIi

® Did the orgamzation report an amount for investments - program related in Part X, line 13 that 1s 5% or more
of its total assets reported in Part X, ine 167 If "Yes," complete Schedule D, Part VIII

© Did the orgamization report an amount for other assets in Part X, line 15 that 1s 5% or more of its total assets
reported in Part X, line 167 If "Yes," complete Schedule D, Part IX

© Did the organization report an amount for other llabilities in Part X, ine 257 If "Yes," complete Schedule D, Part X

® Did the organization’s separate or consolidated financial statements for the tax year include a footnote that addresses
the organization’s liability for uncertain tax positions under FIN 487 If "Yes," complete Schedule D, Part X

12 D the organization obtain separate, independent audited financial statements for the tax year? If "Yes," complete

Schedule D, Parts XI, Xll,and XIll . . . . e e e e e e e e e e e e e 12 X

12A  Was the organization included in consolidated, independent audited financial statements for the tax year? Yes | No
If "Yes," completing Schedule D, Parts X1, Xll, and Xlllisoptional . . . . . . .« o . oo o oo il 12A X

13 Is the organization a school described in section 170(b)(1){(A)(n)? If "Yes " complete Schedule E . . . . . . . . . ... .. 13 X
14a Did the organization maintain an office, employees, or agents outside of the United States? T 14a X

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising,

business, and program service activities outside the United States? If "Yes,” complete Schedule F, Part . . . .. .. .. 14b X
15  Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any
organization or entity located outside the United States? If "Yes," complete Schedute F, Partil . . . . .. .. ... ... .. 15 X

16  Dud the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or assistance

to individuals located outside the United States? If "Yes,"” complete Schedule F, Partiil . . . . . . ... ... ... 16
17  Did the organization report a total of more than $15,000 of expenses for professional fundraising services

on Part IX, column (A), ines 6 and 11e? If "Yes," complete Schedule G, Part! . . . . . . . . .. ... . . .. .. .17 X

18  Did the organization report more than $15,000 total of fundraising event gross income and contributions on
18 X

Part VIII, ines 1c and 837 If "Yes," complete Schedule G, Partll . . . . . .. .. ... ... .. .....
19  Did the organization report more than $15,000 of gross income from gaming activities on Part VIlI, line 9a?
If "Yes," complete Schedule G, Partlll . . . . . .. ... ... e e e e 19 X

20 D the organization operate one or more hospitals? If "Yes," complete ScheduleH . . . .. .. .. .. .. ... | 20 X
EEA Form 990 (2009)

’



Form 990 (2009) FORT MADISON RODEO CORPORATION 42-0658297

[Part IV] Checklist of Required Schedules (continued)

21

22

23

24a

25a

26

27

28

29
30

31

32

33

34

35

36

37

38

Did the organization report more than $5,000 of grants and other assistance to governments and organizations

in the United States on Part IX, column (A), line 1? If "Yes," complete Schedule |, Parts landll . . . . . . . . . oo oo 0oL
Did the organization report more than $5,000 of grants and other assistance to individuals 1n the

United States on Part IX, column (A), ine 27 If "Yes," complete Schedule |, Parts land Il . . . . . e e e e e
Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the

organization’s current and former officers, directors, trustees, key employees, and highest compensated

employees? If "Yes," complete Schedule J . . . &« 0 o oL e e e e e e e e e e

Did the organization have a tax-exempt bond 1ssue with an outstanding principal amount of more than

$100,000 as of the last day of the year, that was issued after December 31, 20027 If "Yes," answer lines

24b through 24d and complete Schedule K If 'No," gotoline 25 . . o . . o v o ot i i i e e e e e e e e e e
Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception?

Did the organization maintain an escrow account other than a refunding escrow at any time during the year

to defease any tax-exempt bonds? . . . . L L oL L L e e e e e e e e e e e e e e e e e e
Dud the organization act as an "on behalf of" issuer for bonds outstanding at any time during theyear? . . . . . . . . . .. ..
Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction

with a disqualified person during the year? If "Yes," complete Schedule L, Partl . . . . . . . .. ... .. ...
Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a

prior year, and that the transaction has not been reported on any of the organization's prior Forms 990 or

990-EZ? If "Yes," complete Schedule L, Part | . . . . . . . L e e e e e e e e e e e e
Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or

disqualified person outstanding as of the end of the organization's tax year? If "Yes," complete Schedule L, Partil . . . . . . .
Did the organization provide a grant or other assistance to an officer, director, trustee, key employee,

substantial contributor, or a grant selection committee member, or to a person related to such an individual?

If "Yes," complete Schedule L, Part 1l . . . . ... .... e e e e e e e e e e e e e e e e e

Was the organization a party to a business transaction with one of the following parties (see Schedule L,

Part IV instructions for applicable filing thresholds, conditions, and exceptions)

A current or former officer, director, trustee, or key empioyee? If "Yes," complete Schedule L, Part V. . . . . . . . ..

A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete

Schedule L, Part IV . . . . . o 0 o e e e e e e e e e e e

An entity of which a current or former officer, director, trustee, or key employee of the organization (or a

family member) was an officer, director, trustee, or direct or indirect owner? If "Yes," complete Schedule L,

PartlV . . o o v oo e e e e e e e e e e e e e e e e e e

Did the organization receive more than $25,000 in non-cash contributions? If "Yes," compiete ScheduleM . . . . . . .. ..
Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified

conservation contributions? [f "Yes," complete ScheduleM . . . .. .. ... ... e e e
Did the organization iquidate, terminate, or dissolve and cease operations? If "Yes," complete Schedule N,

Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? If "Yes," complete

Schedule N, Partll . . . . . .. oo o e e e e e e e e e e e
Did the organization own 100% of an entty disregarded as separate from the organization under Regulations

sections 301 7701-2 and 301 7701-3? If "Yes," complete Schedule R, Part] . . . . . .. ... . . o 0
Was the organization related to any tax-exempt or taxable entity If "Yes," complete Schedule R, Parts Il,

I, IV,and V, ine1 . . . . .. e e e e e e e e e e e e e e e e e e e e e e e e e e e
Is any related organization a controlled entity within the meaning of section 512(b)(13)? If "Yes," complete

Schedule R, PartV,line2 . . . . . . o o i i i e e e e e e e e e e e e e e e e e e e e

Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related

organization? If "Yes," complete Schedule R, PartV,Iine2 . . . . . .. .. e e s e
Did the organization conduct more than 5% of its activities through an entity that i1s not a related organization

and that is treated as a partnership for federal Income tax purposes? If "Yes," complete Scheduie R,

PartVI . . ... .. e e e e e e e e e e e e e e e e e e e

Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and

197 Note. All Form 990 filers are required to complete Schedule O e e e e e e e e e e e e

Page 4
Yes No
21 X
22 X
23 X
24a X
24b
24c
24d
25a X
25b X
26 X
27 X
28a X
28b X
28c X
29 X
30 X
3 X
32 X
33 X
34 X
35 X
36
37 X
38 | X

EEA

Form 990 (2009)



Form 990 (2009) _ FORT MADISON RODEO CORPORATION 42-0658297 Page 5
|Part V| Statements Regarding Other IRS Filings and Tax Compliance

Yes No
la  Enter the number reported in Box 3 of Form 1096, Annual Summary and Transmittal of
U S Information Returns Enter-O-ifnotapplicable . . . . . . . . .. .. o o oo 1a 0
b Enter the number of Forms W-2G included 1n line 1a Enter -0- if not applicable e C.e 1b
¢ Did the organization comply with backup withholding rules for reportable payments to vendors and reportable
gaming (gambling) winniNgs t0 prize WINNErs? . . « . . v v v v v v v v it e e e e e e e e e e 1c | X
2a  Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax
Statements, filed for the calendar year ending with or within the year covered by this return . . . . . | 2a 7
b If atleast one i1s reported on line 2a, did the organization file all required federal employment tax returns? . . . « . . . . . . . . 2b | X
Note. If the sum of lines 1a and 2a I1s greater than 250, you may be required to e-file this return  (see
instructions)
3a D the organization have unrelated business gross income of $1,000 or more during the year covered by
thisreturn? - -« « . o L e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 3a X
b 1f "Yes," has it filed a Form 990-T for this year? If "No," provide an explanation in Schedule O . . . . . . . . . . . . .. 3b
4a At any time during the calendar year, did the organization have an interest in, or a signature or other authority
over, a financial account in a foreign country (such as a bank account, securities account, or other financial
ACCOUND? . « v o v e e e e e e e e e e e e e e e e e e e e e e e e e e e e e 4a X
b If "Yes," enter the name of the foreign country b
See the instructions for exceptions and filing requirements for Form TD F 90-22 1, Report of Foreign Bank
and Financial Accounts
5a X

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? . . . . . . . . . . ..
Did any taxable party notify the organization that it was or i1s a party to a prohibited tax shelter transacton? . . . . . . . . .| 5b X
If "Yes," to line 5a or 5b, did the organization file Form 8886-T, Disclosure by Tax-Exempt Entity Regarding

Prohibited Tax Shelter Transacton? . . . . ... . ... ... . e e e e e e e e e e e 5c
6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the
organization solicit any contributions that were not tax deductible? e e e e e e e e e e 6a X
b If "Yes,” did the organization include with every solicitation an express statement that such contributions or
gifts were nottax deductible? . . . . . .. L e e e e e e e e e e e 6b
7 Organizations that may receive deductible contributions under section 170(c).
a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods
7a X

and services provided to the payor? . . . . . L L L L e e e e e e e e e
b If"Yes," did the organization notify the donor of the value of the goods or services provided? S e e e e e 7b
Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was

required to file FOrm 82827 . . . . & . L . e e e e e e e e e e e e e e e e e e e e e 7c X
If "Yes," indicate the number of Forms 8282 filed during theyear . . . . .. .. .. e e I 7d l
Did the organization, during the year, receive any funds, directly or indirectly, to pay premiums on a personal
benefit contract? . . . . . .. .. e e e e e 7e X
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? . . . . . . .. ... 7f X
g Forall contributions of qualified intellectual property, did the organization file Form 8899 as required? . . . . . . . . . . . .. 79 X
h  For contributions of cars, boats, airplanes, and other vehicles, did the organization fite a Form 1098-C as
required? - . . Lo e e e e e e e e e e e e e C e e e e e 7h X
8  Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting
organizations Did the supporting organization, or a donor advised fund mamntained by a sponsoring
organization, have excess business holdings at any tme duringtheyear? . . . . . . . . .. . .. Lo 8 X
9  Sponsoring organizations maintaining donor advised funds.
a Dud the organization make any taxable distnbutions under section 49667 . . . .. .. ... ... 00 oo 9a X
b Did the organization make a distribution to a donor, donor advisor, or related person? . . . . . . .. . oo oo e 9b
10 Section 501(c)(7) organizations. Enter
a Intation fees and capital contributions included on Part Vlll, ine 12~ . . . . . . . .. . ... ... 10a
Gross receipts, included on Form 990, Part Vill, ne 12, for public use of club faciites . . . . . . . . 10b
11 Section 501(c)(12) organizations. Enter
a Gross income from members or shareholders . . . . . . ... .. .. . e .| 11a
b Gross income from other sources (Do not net amounts due or paid to other sources against
amounts due or received fromthem) . . . . . .. L. L. Lo Lo .. | 11b
12a  Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 10417 . . . . . . . . .. 12a
b If "Yes," enter the amount of tax-exempt interest received or accrued durngtheyear . . . . . . . .. I 12b ’

EEA Form 990 (2009)



Form 990 (2009) FORT MADISON RODEO CORPORATION 42-0658297 Page 6

TPart Vi Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and

for a "No" response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule O See instructions

Section A. Governing Body and Management

Yes No
1a Enter the number of voting members of the governingbody . . . . .. ... ... .. ... ..... 1a 5
b Enter the number of voting members that are independent e e e e e e e e e e e e e e e 1b 5
2 D any officer, director, trustee, or key employee have a family relationship or a business relationship with
any other officer, director, trustee, or key employee? . . . . .. ... .. 00000 . e e e 2 X
3 Did the organization delegate control over management duties customarly performed by or under the direct
supervision of officers, directors or trustees, or key employees to a management company or other person? . . . . . . . . .. 3 X
4 D the organization make any significant changes to its organizational documents since the prior Form 990 was filed? 4 X
5  Did the organization become aware during the year of a material diversion of the organization’s assets? . . . . . .. . .. 5 X
6  Does the organization have members or stockholders? . . . . . . . .. .. ... ... .. .. e e e e e 6 X
7a Does the organization have members, stockholders, or other persons who may elect one or more members
of the governngbody? . . . . .. e e e e e e e e e e e e e e 7a X
b Are any decisions of the governing body subject to approval by members, stockholders, or other persons? e e e 7| X
8 Did the organization contemporaneously document the meetings held or written actions undertaken during
the year by the following
a Thegoverningbody? . . .« o ot e e e e e e e e e e e e 8a | X
b Each committee with authority to act on behalf of the governing body? . . . . . . . . .. C e e e 8b | X
9 s there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached
at the organization's mailing address? If "Yes," provide the names and addresses in ScheduleO . . . . . ... . .. 9 X
Section B. Policies (This Section B requests information about policies not required by the Internal
Revenue Code)
Yes No
10a Does the organization have local chapters, branches, or affilates? . . . . . . . . . . . o 0 L oo 10a X
b li"Yes," does the organization have written policies and procedures governing the activities of such chapters,
affiliates, and branches to ensure their operations are consistent with those of the organization? . . . . . . . . . . . . . ... 10b
11 Has the organization provided a copy of this Form 990 to ail members of its governing body before filing the
form? . ..o e e e e e 1 X
11a Descrnbe in Schedule O the process, If any, used by the organization to review this Form 990
12a Does the organization have a written conflict of interest policy? If "No," gotolne 13~ . . . . . . ... .. .. ... 12a| X
b Are officers, directors or trustees, and key employees required to disclose annually interests that could give
nseto conflicts? . . . . . L L e e e e e e e e e e e e e e e e e e e e e e 12b X
¢ Does the organization regularty and consistently momitor and enforce compliance with the policy? If "Yes,"
describe in Schedule O howthisisdone . . . . . . . . ... Lo, e e e e e e e e e e 12¢ X
13 Does the organization have a written whistleblower policy? . . . .« . . . . . L e e e e e e e 13 X
14 Does the organization have a written document retention and destruction policy? . . . .« o o v o o oo oo e 14 X
15 Did the process for determining compensation of the following persons include a review and approval by
independent persons, comparability data, and contemporaneous substantiation of the deliberation and decision?
a The organization's CEO, Executive Director, or top management official . . . . . e e e C e e 15a X
b Other officers or key employees of the organization . . . . . . . ... e e e e e e e e 15b X
If “Yes" to line 15a or 15b, describe the process in Schedule O (See instructions )
16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement
with a taxable entity during the year? . . . . . o o o e e e e e e e e e e e e e e e e e e e e 16a X
b If "Yes," has the organization adopted a written policy or procedure requinng the organization to evaluate
its participation in joint venture arrangements under applicabie federal tax law, and taken steps to safeguard
the organization’s exempt status with respect to such arrangements? . . . . . ... ... ... .. e e e 16b

Section C. Disclosure

17
18

19

20

List the states with which a copy of this Form 990 1s required to be filed 4

Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (501(c)(3)s only)
avallable for public Inspection Indicate how you make these available Check all that apply

[J own webstte D Another's website Upon request

Describe in Schedule O whether (and if so, how), the organization makes its governing documents, conflict of interest
policy, and financial statements available to the public

State the name, physical address, and telephone number of the person who possesses the books and records of the
organization » FT MADISON RODEO CORP (319)372-2550

Fort Madison, IA 52627

EEA

Form 990 (2009)



Form 990 (2009) FORT MADISON RODEO CORPORATION

42-0658297

Page 7

‘|Part VIl | Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated
Employees, and Independent Contractors

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed Report compensation ior the calendar year ending with or within the
organization’s tax year Use Schedule J-2 if additional space I1s needed

® Listall of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount
of compensation Enter -0- in columns (D), (E), and (F) if no compensation was paid
© List all of the organization’s current key employees See instructions for definition of "key employee "

® List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee)
who received reportable compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the

organization and any related organizations

® List all of the organization’s former officers, key employees, and highest compensated employees who received more than
$100,000 of reportable compensation from the organization and any related organizations

© Listall of the organization's former directors or trustees that received, in the capacity as a former director or trustee of
the organization, more than $10,000 of reportable compensation from the organization and any related organizations
List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest

compensated employees, and former such persons
Check this box if the organization did not compensate any current officef, director, or trustee

(R) (8) ©) D) (E) (F)
Name and Titie Average Position (check all that apply) Reponable Reportable Estimated
hours per 1t d|It|] O} K |Hcel| F compensation compensation amount of
week nraofnrff e |l om| o from from related other
Id : ; 's ;' ! Y g ;”? :n the arganizations compensalon
vitgclr t|ece fn eeo| e organization (W-2/1099-MISC) from the
retitef e syl (w-2/1099 MISC) organization
deoluelr tse
u rlt | ae and related
ao |1 o t organizations
1r |o y e
n M d
a e
|
STEVE LINK
GEN CHAIRMAN 20.00 | X 0 0
CHUCK KEMPKER
SEC, TREAS 20.00 X 0 0

EEA

Form 980 (2009)



Form 990 (2009)

FORT, MADISON RODEO CORPORATION

42-0658297 Page 8

| Part Vi ] Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued)
GV (8) © ) O] )
Name and Title Average Position {check all that appty) Reportable Reportable Estimated
hours per itdltifo]| K |Hcel] F compensation compensation amount of
week nrafnr|f e [ om|] o from from related other
Id g é f’ g : y ﬁ ’T’T ;n the organtzations compensation
vic|litjc |[€ |leeo]| e organization (W-2/1099-MISC) from the
ret|tele ;1 SNy " | (W.2/1099-MISC) organmization
deojuelr tse
u |t 1 ae and related
ao |1 0 t organizations
I'r |o y e
n e d
a e
I
1b Total e e e e e e e e e e e e e e e e e e e e e e > 0 0
2 Total number of individuals (including but not imited to those listed above) who received more than $100,000 in
reportable compensation from the organizaton » 0
Yes | No
3 Dud the organization ist any former officer, director or trustee, key employee, or highest compensated
employee on hne 127 If "Yes," complete Schedule J for suchindividual . . . . . . . . o o o oL 3 X
4  For any individual hsted on line 1a, Is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000? Hf “Yes," complete Schedule J for such
individual . ... L L L e e e e e e s e 4 X
5 D any person listed on line 1a receive or accrue compensation from any unrelated organization for
services rendered to the organization? If "Yes,” complete Schedule J forsuchperson . . . . . o v v v v v 0 e e . 5 X

Section B. Independent Contractors

more than $100,000 in compensation from the organization b

1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of
compensation from the organization
A) (B) ©)
Name and business address Descnption of services Compensation
2 Total number of Independent contractors (including but not limited to those listed above) who received

EEA

Form 990 (2009)



Form 990 (2009)

FORT MADISON RODEO CORPORATION

42-0658297

Page 9

Part VIl |

Statement of Revenue

QY

Total revenue

(B)
Related or
exempt
function
revenue

(©)
Unrelated
business
revenue

(D)

Revenue

excluded from tax

under sections

512,513, or 514

1a

Contn-
butions,
gifts,
grants
and
other
similar
amounts

- 0o o 0o o

J

Federated campaigns . . . . . .. 1a

Membershipdues . . . . . . . . .. 1b

Fundraisingevents . . . .. .. 1c

Related organizations - . . . . . .. 1d

Government grants (contributions) . . le

All other contributions, gifts, grants,
and similar amounts not included above 1f

Noncash contributions inciuded in lings 1a-1f $

Total. Add lines ta-1f . . e N

2a

Program
Service
Revenue

@ =~ o a 0 o

Business Code

2010 TRI STATE RODEO 711210

551,122

551,122

All other program service revenue

Total Add lines 2a-2f

551,122

6a

7a

8a

~To>~ Q0
o

PCcC3IO<CO®T

Sa

10a

b Less rental expenses
¢ Rental iIncome or (loss)

b Less direct expenses . .. . b
¢ Netincome or (loss) from fundraisingevents . . . ... . »

b Less direct expenses . . . .
¢ Net income or (loss) from gaming activities

b Less cost of goods sold
¢ Net income or (loss) from sales of inventory

Investment income (including dividends, interest, and
other similar amounts)

Income from investment of tax-exempt bond proceeds . | 3
Royalties

93

93

() Real (i) Personal

Gross Rents 3,523

3,523

Net rental Income or {loss) T

3,523

3,523

(1) Secunties (u) Other

Gross amount from sales of

assets other than imventory

Less cost or other basis
and sales expenses

Gain or (loss)

Net gain or (loss)

Gross income from fundraising
events (notincluding  $

of contributions reported on Iine 1c)
See Part IV, Iine 18

Gross income from gaming activities
See Part IV, line 19

Gross sales of inventory, less
returns and allowances

Miscellaneous Revenue

11a

O a o0 o

All other revenue

Total. Add lines 11a-11d

554,738

554,738

0

Form 990 (2009)



Form 990 (2009) , FORT MADISON RODEO CORPORATION 42-0658297 Page 10
[Part IX] Statement of Functional Expenses
Section 501(c)(3) and 501(c)(4) organizations must complete all columns.

All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D).
Do not include amounts reported on lines &b, () (8) ©) ©
Total expenses Program service Management and Fundraising
7b, 8b, 9b, and 10b of Part VIII. expenses general expenses expenses
1 Grants and other assistance to governments and
organizations nthe US SeePart IV, line21 . . . . .
2  Grants and other assistance to individuals in
theUS SeePartiV,fine22. ... ...
3 Grants and other assistance to governments,
orgamizations, and individuals outside the
US SeePartiV,lines15and16 . .. ...
4  Benefits paid to or formembers . . . . . . .
5  Compensation of current officers, directors,
trustees, and key employees . . . . . . .. ... L.
6  Compensation not included above, to disqualified
persons (as defined under section 4958(f)(1)) and
persons described in section 4958(c)(3)(B)
7 Othersalanesandwages . ... . ...... 22,516 22,516
8  Pension plan contributions (include section 401(k)
and section 403(b) employer contributions) . . . . . .
9  Other employee benefits

10 Payrolltaxes . - . - . . o o 1,722 1,722
11 Fees for services (non-employees)

a Management . . .. ... ...,

b legal. .. ... ... ... ...

¢ Accounting - . . . .. .. ..o e 1,260 1,260

d Lobbymg - - . .. ... .. L.

e Professional fundraising services See Part 1V, ine 17

f Investment managementfees . . . . .. .. ... ..

g Other. . . ...... ..., ...
12 Advertising and promotion e e 27,645 27,645
13 Officeexpenses . .. ... .. ... . 3,835 3,835
14 Information technology . . . . ... ...
15 Royaltles . . . . . ... . ....... e
16 Occupancy - -« . .« o oot o 30,717 30,717
17 Travel . . ... .. oo,

18  Payments of travel or entertamment expenses
for any federal, state, or local public officials
13  Conferences, conventions, and meetngs . . . . . .

20 Interest. - . . . .. ... e e e e 297 297
21 Paymentstoafflates . . .. ... . ......

22  Depreciation, depletion, and amortizaton . . . . . . 32,658 32,658
23 Insurance .. . . e e 13,446 13,446

24  Other expenses Itemize expenses not
covered above (Expenses grouped together
and labeled miscellaneous may not exceed
5% of total expenses shown on fine 25 below )

a RENT 10,729 10,729
b RODEO CONTRACTS 292,294 292,294
¢ PROMOTION 558 558
d ALL OTHERS 112,833 112,833
e

f Allotherexpenses . . - . .« . v v o0 e

25  Total functional expenses. Add Iines 1 through 24f . . 550,510 550,510 0

26  Joint Costs. Check here p [ ] if following
SOP 98-2 Complete this iine only if the
organization reported in column (B) joint costs
from a combined educatronal campaign and
fundraising solicitation . . . .« . . . Lo L L. . J

EEA Form 930 (2009)



Form 990 (2009) , FORT MADISON RODEO CORPORATION 42-0658297 Page 11
[Part X] Balance Sheet
() (B)
Beginning of year End of year
1 Cash-non-interest-bearing . . . . . . . L. oo e 27,324 1 45,309
2  Savings and temporary cash investments . . . .. ... ..o 40,118 2 40,210
3  Pledges and grants recewvable,net . . .. . ... L., 3
4 Accountsrecewvable,net . . . . . ..o oL 0 e e 22,073 4 7,524
5 Recewvables from current and former officers, directors, trustees, key
employees, and highest compensated employees Complete Part Il of
ScheduleL . . . . . .. ... e e e e e e e e e 5
6  Recewables from other disqualified persons (as defined under section
A 4958(f)(1)) and persons described In section 4958(c)(3)(B) Complete
s Part Il of ScheduleL . . . . e e e 6
s 7 Notes andloans recevable, net . . . . . . . i e e e e e e e e 7
te 8 Inventonesforsaleoruse . . . ..o Lol e e e 8
s 9  Prepaid expenses and deferredcharges . . . . . ... ... ... 9
10a Land, bulldings, and equipment cost or
other basis Complete Part VI of ScheduleD . . . . . 10a 1,262,447
b Less accumulated depreciation . . . . . . . .. .| 10b 723,467 559,289 | 10c 538,980
11 Investments - publicly traded securtties . . . . . . ..o Lo 1
12  Investments - other securities See PartIV,lne11 . . . . . .. . .. . ... .. 12
13 Investments - program-related See PartiV,lne 1t . . . .. ... .. 13
14 Intangbleassets . ... .. .. e e e e e 14
15 Otherassets SeePartIV,llne11 . . . . . . . . . . . . i i i e e e 15
16  Total assets Add lines 1 through 15 (must equal line 34) 648,804 16 632,023
17 Accounts payable and accrued eXpenses .« . « .« v o v v v e e e e e e a . 2,702 17 4,011
18 Grantspayable . . . . . . ... ... e e e e e e e e 18
L 19  Deferredrevenue . . . . .. o e 19
la 20  Tax-exempt bond liabilities e e e e e e 20
b 21 Escrow or custodial account iability Complete Part IV of ScheduleD . . . . . . . 21
: 22 Payables to current and former officers, directors, trustees, key
\ employees, highest compensated employees, and disqualfied
t persons Complete Partli of Schedule L . . . . . .. ... ... 22
L 23 Secured mortgages and notes payable to unrelated thrd parties . . . . . . . . . 22,318 23
s 24  Unsecured notes and loans payable to unrelated thiwd parties . . . . . . . . .. 24
25  Other habilittes Complete Part X of ScheduleD . . . . . . ... ... ... ... 25
26  Total liabilities. Add lines 17 through25 . . . .. .. ... ... .. 25,020 | 26 4,011
Organizations that follow SFAS 117, check here » [ ] and
NF complete lines 27 through 29, and lines 33 and 34.
e u 27 Unrestrictednetassets . . . . . ... 000 oo e e 27
t 3 28  Temporarly restricted netassets . . . . . ... ... L. 28
A 29  Permanently restricted netassets . . . . . .. ... ... e e e 29
: E Organizations that do not follow SFAS 117, check here »
e | and complete lines 30 through 34.
; : 30  Capital stock or trust principal, or currentfunds . . . . . . ... ... 30
¢ | 31 Pad-in or capital surplus, or land, bullding, or equipment fund . . . . . . .. .. 31
o e | 32 Retaned earnings, endowment, accumulated income, or other funds 623,784 32 628,012
" 5133 Totainetassets or fund balances « . « « v v v v v vt e 623,784 33 628,012
34  Total labilities and net assets/fund balances . . . . .. ... . 0L, 648,804 34 632,023

Form 990 (2009)



Form 990 (2009) ) FORT MADISON RODEO CORPORATION 42-0658297

|Part XI|  Financial Statements and Reporting

2a

3a

Accounting method used to prepare the Form 990 ] cash Accrual (] other
If the organization changed its methods of accounting from a prior year or checked "Other,” explain in
Scheduie O

Were the organization’s financial statements compiled or reviewed by an independent accountant? e e e e e e e
Were the organization's financial statements audited by an independent accountant? . . . . . . ... ..o

If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of

the audtt, review, or compilation of its financial statements and selection of an independent accountant? . . . . . . . ...

If the organization changed either 1its oversight process or selection process during the tax year, explain in
Schedule O

If "Yes" to line 2a or 2b, check a box below to indicate whether the financial statements for the year were
issued on a consolidated basis, separate basis, or both

D Separate basis D Consolidated basis [:] Both consolidated and separate basis

As a resuilt of a federal award, was the organization required to undergo an audit or audits as set forth in

the Single Audit Actand OMB Circular A-133? . . . . . o o 0 ot i e e e e e e e e e e e

If “Yes," did the organmization undergo the required audit or audits? If the organization did not undergo the

required audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits .+ .+ - . . . . ..

Page 12
Yes No
2a | X
2b X
2c | X
3a X
3b

EEA

Form 990 (2009)



OMB No 1545-0047

SCHEDULE C : © Political Campaign and Lobbying Activities

(Form 990 or 990-E2) L
For Organizations Exempt From Income Tax Under section 501(c) and section 527

2009

b Complete if the organization is described below. Open to Public

Department of the Treasury
Internal Revenue Service

» Attach to Form 990 or Fuim 930-EZ. b See separate instructions. Inspection

If the organization answered "Yes," to Form 990, Part IV, line 3, or Form 990-EZ, Part VI, line 46 (Poltical Campaign Activities), then
@ Section 501(¢)(3) organizations Complete Parts |-A and B Do not complete Part |-C
® Section 501(c) (other than section 501(c)(3)) organizations Complete Parts |-A and C below Do not complete Part I-B

@ Section 527 organizations Complete Part I-A only
If the organization answered "Yes," to Form 990, Part IV, line 4, or Form 930-EZ, Part V!, line 47 (Lobbying Activities), then

© Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)) Complete Part [I-A Do not complete Part 1I-B

@ Section 501(c)(3) orgamizations that have NOT filed Form 5768 (election under section 501(h)) Complete Part [I-B Do not complete Part II-A
If the organization answered "Yes," to Form 990, Part IV, line 5 (Proxy Tax), then

© Section 501(c)(4), (5), or (6) organizations Complete Part |lI

Name of orgamzation

FORT MADISON RODEO CORPORATION 42-0658297

Employer identification number

[Part I-A] Complete if the organization is exempt under section 501(c) or is a section 527 organization.

1 Provide a description of the organization's direct and indirect political campaign activibes in Part |V

2 Poliical expenditures . . . v v Lo e e e e e e e e e e e e e e e e > §
3 Volunteerhours . . L . o Lo e e e e e e e e e e e e e e e e e
|[Part I-B] Complete if the organization is exempt under section 501(c)(3).
1 Enter the amount of any excise tax incurred by the organization under section 4955 . . . . . .. .. ... > $
2  Enter the amount of any excise tax incurred by organization managers under section 4955 . . . . . . . ... |
3 If the organization incurred a section 4955 tax, did it file Form 4720 for thisyear? . . . . . . . o0 o ..o o [:] Yes D No
4a Wasacomrection made? . . . . . . e e e e e e e e e e e e e e e e e e e e e e e e e D Yes [1No
b If "Yes," descnbe in Part IV
[Part I-C| Complete if the organization is exempt under section 501(c), except section 501(c)(3).

1 Enter the amount directly expended by the filing organization for section 527 exempt function

actiVIIBS  « . . e e e e e e e e e e e e e e e e e e e e e e e e e » 3
2 Enter the amount of the filing organization’s funds contributed to other organizations for section

527 exempt functionactivities . . . . . . . oL oL L0000 . P > $
3 Total exempt function expenditures Add lines 1 and 2 Enter here and on Form 1120-POL,

175 7= 20 4 « T . e e e e e e » $
4 Dd the filng organization file Form 1120-POL forthis year? . . . . .« v v v v v v v v v v v o o o oo [OYes (] No
5  State the names, addresses and employer identification number (EIN) of all section 527 political organizations to which payments

were made For each organization listed, enter the amount paid from the organization’s funds Also enter the amount of polttical

contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated

fund or a polilical action committee (PAC) if additional space Is needed, provide information in Part IV

(@) Name (b) Address (c) EIN (d) Amount paid from {e) Amount of political
filing organization s contrbutions received and
funds [f none, enter -0 promptly and directly

delivered to & separate
political orgamization If
none, enter -0-

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule C (Form 990 or 90-E7) 2009



Schedule C (Form 990 or 990-EZ) 2009 FORT MADISON RODEQ CORPORATION

42-0658297 Page 2

| Part li-A]

under section 501(h)).

Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election

A Check » [] ifthe filng organization belongs to an affihated group
B Check b [] ffthe fillng organization checked box A and "limited contiol” provisions apply

Limits on Lobbying Expenditures (a) Filng (b) Aftiliated
(The term "expenditures" means amounts paid or incurred.) organization’s totals group totals
1a Total lobbying expenditures to influence public opinion (grass roots lobbying)
b Total lobbying expenditures to influence a legislative body (direct lobbying) e e e e
€ Total lobbying expenditures {add lines 1aand1b) . . . . ... . ... ... .o
d  Other exempt purpose expenditures . . . - . . L 0 e e e e e e e e e e e e e
e Total exempt purpose expenditures (add ines 1cand 1d) . . . . . . . .. ... ..o
f  Lobbying nontaxable amount Enter the amount from the following table in both
columns
If the amount on line 1e, column (a) or (b) is: The lobbying nontaxable amount Is :
Not over $500,000 20% of the amount on line 1e
Over $500,000 but not over $1,000,000 $100,000 plus 15% of the excess over $500,000
Over $1,000,000 but not over $1,500,000 $175,000 plus 10% of the excess over $1,000,000
Over $1,500,000 but not over $17,000,000 $225,000 plus 5% of the excess over $1,500,000
Over $17,000,000 $1,000,000
g Grassroots nontaxable amount (enter 25% ofine 1f) . . . . . . . .. L L o L oo oL
h Subtractline 1gfrom Iine 1a If zeroor less,enter-0- . . . . . ... ... ... ...,
i Subtractline 1ffromline 1¢ If zeroor less, enter -0- . . . . .« . . . oo Lo e e
j Ifthere s an amount other than zero on either ine 1h or line 1, did the organization file Form 4720 reporting
section 4911 tax for this year? e e e e e e e e e e e e e e e e . v« [Yes [ No
4-Year Averaging Period Under Section 501(h)
(Some organizations that made a section 501(h) election do not have to complete all of the five
columns below. See the instructions for lines 2a through 2f on page 4.)
Lobbying Expenditures During 4-Year Averaging Period
Calendar year (or fiscal year (a) 2006 (b) 2007 (c) 2008 {d) 2009 (e) Total
beginning in)
2a Lobbying non-taxable amount
b Lobbying celling amount
(150% of line 2a, column (e))
¢ Total lobbying expenditures
d Grassroots nontaxable amount
e Grassroots celling amount
(150% of line 2d, column (g))
f Grassroots lobbying expenditures

EEA

Schedule C (Form 990 or 990-E2) 2009



Schedule C (Form 990 or 980-EZ) 2009 FORT MADISON RODEO CORPORATION 42-0658297 Page 3
Part Ii-B] Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768
(election under section 501(h)).

(a) (b)

Yes | No Amount

1 During the year, did the filing organization attempt to influence foreign, national, state or local

legislation, including any attempt to influence public opinton on a legislative matter or

referendum, through the use of

Volunteers? o . v v v h o e e e e e e e e e e e e e e e e e e e e e e e
Paid staff or management (include compensation in expenses reported on lines 1c through 1)? . . . . .

Media advertisements? e e e e e e e e e e e e e e e e e e
Mailings to members, legislators, orthe public? . . . . . . o . Lo oo e s s e e
Publications, or published or broadcast statements? . e e e e e e e e e e e e e e
Grants to other organizations for lobbying purposes? . . . . . e e e e e e e e e e e e e e
Direct contact with legislators, their staffs, government officials, or a legislative body? . . . . . . . . o v o o
Rallies, demonstrations, seminars, conventions, speeches, lectures, or any other means? . . . . . . . . . ..
Other activities? If "Yes," describe InPart IV . . . . . . o o o v i i i e s e e e e e e e e e e
j Total Addlnes Tothrough 11« . o o v v v o i e e e e e e e e e e e e
2a Did the activities In line 1 cause the organization to be not described in section 501(¢)(3)? . . . . . . . . .
b If "Yes," enter the amount of any tax incurred under section 4912 . . . .. ... o000
c If “Yes," enter the amount of any tax incurred by organization managers under section 4912
If the filing organization incurred a section 4912 tax, did it file Form 4720 for thisyear? . . . . . . .

Part llI-A] Complete if the organization is exempt under section 501(c)(4), sec'uon 501(c (5), or section

Ja ™ o o 0 T w

501(c)(6).
Yes | No
1 Were substantially all (90% or more) dues received nondeductible by members? . . . . . . . . . .. e e e . 1 X
2 Did the organization make only in-house lobbying expenditures of $2,000 orless? . . . . . . . . . . L. oL 2
Did the organization agree to carryover lobbying and political expenditures from the prioryear? . . . . . . . . . .. .. .. 3

Part I-B| Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section
501(c)(6) if BOTH Part IlI-A, lines 1 and 2 are answered "No" OR if Part IlI-A, line 3 is answered

"Yes."

1 Dues, assessments and similar amounts from members . . . . . . .. . .. e e e e e e e 1
2 Section 162(e) nondeductible lobbying and political expenditures (do not include amounts of political
expenses for which the section 527(f) tax was paid).
a Currentyear e e e e e e e e e e e e e e e e e 2a
Carryover from lastyear . . . . v v v i i e e e e e e e e e e e e e e e e e e e e 2b
I - 2c
3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductible section 162(e) dues e e e e 3
4  |f notices were sent and the amount on line 2¢ exceeds the amount on line 3, what portion of the
excess does the organization agree to carryover to the reasonable estimate of nondeductible lobbying
and political expenditure nextyear? . . . . . . . . .. . e e e e e e e e e e 4
5 Taxable amount of lobbying and political expenditures (see instructions) . . . . . . . . ... ... ... - . 5

[Part IV] Supplemental Information
Complete this part to provide the descriptions required for Part |-A, ine 1, Part I-B, iine 4, Part I-C, line 5, and Part |I-B, iine 11
Also, complete this part for any additional information

EEA Schedule C (Form 990 or 990-E7) 2009



OMB No 1545-0047

SCHEDULE D - ' Supplemental Financial Statements
(Form 990) ) . o 2009

» Complete if the organization answered "Yes, " to Form 990,

Part IV, ine 6, 7, 8, 9, 10, 11, or 12. -

Department of the Treasury R open te Pubhc
Jnternal Revenue Service b Attach to Form 330. »» See separate instructions. Inspection
Name of the organization Employer identification number
FORT MADISON RODEO CORPORATION 42-0658297

Part I§ Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered "Yes" to Form 990, Part IV, Iine 6

{a) Donor advised funds {b) Funds and other accounts

Total number atendofyear . . . . . . . ... ..

Aggregate contributions to (during year) . . . . .

Aggregate grants from (durngyear) . . .. ..

Aggregate value atend of year . . . . .

Gl & W N =

Did the organization inform all donors and donor advisors in writing that the assets held in donor advised

funds are the organization's property, subject to the organization's exclusive legal control? . . . . . . . . . . . .. . [j Yes

6  Did the organization inform all grantees, donors, and donor advisors in wnting that grant funds can be
used only for charitable purposes and not for the benefit of the donor or donor advisor, or for any other

purpose conferring impermissible private benefit? . . . . oL L L L 0oL L s e s e e e e e e e e e D Yes

[ I No

I:]No

[Part1l| Conservation Easements. Complete if the organization answered "Yes” to Form 990, Part IV, line 7

1 Purpose(s) of conservation easements held by the organization (check all that apply)
[] Preservation of land for public use (e g, recreation or pleasure) [J Preservation of an historically important land area
D Protection of natural habitat [] Preservation of a certified historic structure
D Preservation of open space

2 Complete nes 2a through 2d if the organization held a qualified conservation contribution In the form of a conservation
easement on the last day of the tax year

Held at the End of the Tax Year
a Total number of conservation easements . . . . . . ... ... L. e e e e . .| 2a
b Total acreage restricted by conservation easements . . . . . ... Lo o oo e 2b
¢ Number of conservation easements on a certified historic structure includedin@ . . .. . . ... 2c
d Number of conservation easements included in (c) acquired after 8/17/06 . . . . . e e 2d

3 Number of conservation easements medified, transferred, released, extinguished, or terminated by the organization during
the tax year »

4  Number of states where property subject to conservation easement is located b

5 Does the organization have a written policy regarding the periodic monitoring, inspection, handhing of

violations, and enforcement of the conservation easements it holds? e e e e e e e e e .. Ce e [:] Yes

6  Staff and volunteer hours devoted to monitoring, inspecting, and enforcing conservation easements during the year
b_._—

7 Amount of expenses incurred In monitoring, inspecting, and enforcing conservation easements during the year
»s

8  Does each conservation easement reported on line 2(d) above satisfy the requirements of section

170(h)(4)(B)(1} and section 170(h)(4)(B)(W)? . . . . . . . . . . . e O I B

9 In Part X1V, describe how the organization reports conservation easements In its revenue and expense statement, and
balance sheet, and include, if applicable, the text of the footnote to the organization’s financial statements that describes
the organization’s accounting for conservation easements

DNO

[J No

Part i Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete If the organization answered "Yes" to Form 990, Part IV, line 8

1a If the organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of
art, historical treasures, or other simiar assets held for public exhibttion, education, or research in furtherance of public service,
provide, In Part XIV, the text of the footnote to its financial statements that describes these items
b if the organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service,
provide the following amounts relating to these items
(i) Revenues included In Form 990, Part VIll, Ine 1 . . . . . . e e e e e e e e e e ... P S

(i1) Assets included n Form 990, PartX - .« v « v+ e v e e ; e . > S

2  Ifthe organization received or held works of art, historical treasures, or other similar assets for financial gain, provide the
following amounts required to be reported under SFAS 116 relating to these items
a Revenues included n Form 990, Part VIll, Ine 1 . . . . . . . . .o o oL oL Lo .. A

Assets included N Form 990, Part X « v o v v o v o e e e e e e e e e e e e e e e e e e e e e e e e e [ )

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. EEA Schedule D (Fomm 930) 2009
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rt 111 ]

Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)

|Pa
3

Using the organization’s acquisition, accession, and other records, check any of the following that are a significant use of its
collection items (check all that apply)

a [ Public exhibition d [J toan or exchange pregrams

b [] Scholarly research e [] Other

c D Preservation for future generations

4  Provide a description of the organization’s collections and explain how they further the organization’'s exempt purpose In
Part XIV
5  Durnng the year, did the organization solicit or receive donations of art, historical treasures, or other similar
assets to be sold to raise funds rather than to be maintained as part of the organization’s collection? . [JYes []No
Part iv Escrow and Custodial Arrangements. Complete if organization answered "Yes" to Form 990,
Part 1V, line 9, or reported an amount on Form 990, Part X, line 21
1a s the organization an agent, trustee, custodian or other intermediary for contributions or other assets not
included on FOrm 990, Pt X7« v v v v e e e e e e e e e e e e e e e (JYes []No
b If "Yes," explain the arrangement in Part XIV and complete the following table
Amount
¢ Begnningbalance . .. ... ... .. e e e e e e e e e 1c
d Additions duringthe year . . . . . o . o i i e e e e e e e e e e e e e s 1d
e Distrbutions dunngtheyear . . . . . v o i e e e e e e e e e e e 1e
f Endingbalance . . . . . ... e e e e e e 1f
2a Did the organization include an amount on Form 990, Part X, Ine 21?7 . . .« v v v v o v v i b v i b s c s e e e [ Yes []No
b 1f"Yes," explain the arrangement in Part X1V
[Part V]  Endowment Funds. Complete if the organization answered "Yes" to Form 990, Part IV, line 10
{a) Current year (b) Prior year (c) Two years back (d) Three years back (e) Fouryears back
1a Beginning of year balance
b Contrbutions - . . - . .« . . ... ..
¢ Net investment earnings, gains, and losses
d Grants or scholarships . . . . . .
e Other expenditures for facilities
andprograms . . . . . e e e e .
f Administrative expenses . . . . . . ...
g Endofyearbalance . . ... ......
2 Provide the estimated percentage of the year end balance held as
a Board designated or quasi-endowment  » %
b Permanent endowment b %
Term endowment » %o
3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by Yes | No
(i) unrelated organizalions - « .« . .« .o i e e e e e e e 3a(i)
() related Organizations - « « « v - . e e e e e e e e e e e e 3a(in)
b If "Yes" to 3a(u), are the related organizations listed as required on Schedule R? . . . . . . . . . ... oL 3b
4  Descnbe in Part XIV the intended uses of the organization’s endowment funds
[Part VI|  Investments - Land, Buildings, and Equipment. See Form 990, Part X, line 10
Descnption of iInvestment (a) Cost or other basis (b) Cost or other (c) Accumulated {d) Book value
(investment) bass (other) depreciation
fa Land . ... ...
b Buldings . . . . . ... ... oo 1,262,447 723,467 538,980
¢ Leasehold mprovements . . . . .. . ... ..
d Equpment . . ... 0L,
e Other. . . .« . . .« oo .
Total. Add lines 1a through te (Column (d) must equal Form 990, Part X, column (B), lne 10(c)) . . . . . . . . . > 538,980

EEA Schedule D (Fom 990) 2009
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[Part VII]  Investments - Other Securities. See Form 990, Part X, Ine 12
(a) Description of secunty or category (b) Book value (c) Method of valuation

(including name of secunlty)

Cosl or end-of-year market value

Financial derivatives . . . . ... ... ... ...

Closely-held equity interests . . . . . .. .. .....

Other

Total  (Column (b) must equal Form 990, Part X, col (B} line 12) »

[Part VIII]  Investments - Program Related. See Form 990, Part X, Ine 13

(a) Descnption of investment type {b) Book value

{c) Method of vaiuation
Cost or end-of-year market value

Total  (Column (b) must equal Form 990, Part X, col (B)line 13) >

[Part IX]  Other Assets. See Form 990, Part X, e 15

(a) Description

(b) Book value

Total. (Column (b) must equal Form 990, Part X, col (B) lne 15) . . . . .. . ....

[Part X]  Other Liabilities. See Form 990, Part X, line 25

1 (a) Descrption of hability () Amount

Federal Income taxes

Total. (Column (b) must equal Form 990, Part X, col (B) line 25) b

2. FIN 48 Footnote In Part X1V, provide the text of the footnote to the organization’s financial statements that reports the

organization’s liability for uncertain tax positions under FIN 48

EEA

Scheduie D (Fom 990) 2009
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[Part XI| Reconciliation of Change in Net Assets from Form 990 to Financial Statements

1 Total revenue (Form 990, Part VIII, column (A), line12) . . . . ... ... ...
Total expenses (Form 990, Part IX, column (A}, line 25) e e e e e
Excess or (deficit) for the year Subtract line 2 from line 1

Net unrealized gains (losses) on investments . . . . . ... ...

Donated services and use of facilites - - . . . . .. ... ..

Other (DescrbenPart XIV) . ... .. . ...... e e
Total adjustments (net) Add nes 4 through8 . . . . . .. . e
Excess or (defict) for the year per audited financial statements Combine fines 3 and 9

W o NG s WN

INVESIMENT BXPENSES + & v v v v v v vt e e e e e e e e e e e e e e e e e e e e e e
Prior period adjustments . . . . . L o o e e e e e e e e e e e e

W O N U AW (N|—=

—
o

ﬁrt Xl | Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

Total revenue, gains, and other support per audited financial statements . . . . .
2  Amounts included on line 1 but not on Form 990, Part VI, line 12
Net unrealized gains on investments . . . . . . . . .. L o000
Donated services and use of faciites . . . . . . . . . .. ...
Recoveries of prioryeargrants . . . . . . . . ... .. Lo
Other (DescnbemPart XIV) . . . . .« o v v v v i o v e,
Addlines2athrough2d . . . . . . . L e e
3 Subtractline2e fromlne1 . . . . .. .. ... .. e e e
4  Amounts included on Form 990, Part VIII, ine 12, but not on line 1.
a Investment expenses not included on Form 990, Part VIII, ine 7b
Other (DescrbenPart XIV) . . ... .. .. ..... e e e e
Addhnes4aandd4b . . . . . . .. ... L.
5 Totalrevenue Addlines 3 and 4c. (This must equal Form 980, Part |, Iine 12)

D 0o 0 o N

2a

1

2b

2c

2d

4a

........... 2e

4b

....... 4c

....... 5

[Part XIll | Reconciliation of Expenses per Audited Financial Statements With Expenses per Return

1 Total expenses and losses per audited financial statements . . . . . . . ..
2 Amounts included on line 1 but not on Form 990, Part IX, line 25
Donated services and use of facilities . . . . . . e e e
Prior year adjustments . . . . . . e e e
Otherlosses . . . . .. e e e, e e e
Other (Describe mPart XIV) . . . . . . o oo oo i
Addlnes2athrough2d . . . . . . . . ... .. L . e
3  Subtractline2e fromtne1 . . . ... e e e e e e
4  Amounts included on Form 990, Part IX, line 25, but not on line 1:
a Investment expenses not included on Form 990, Part VIII, ine 7b
b Other (DescbeinPart XIV) . . .. . ......... e e
Addlnesd4aanddb . . . . ... e
5 Total expenses Add lines 3 and 4c. (This must equal Form 990, Part |, line 18 )

O a0 o w

2a

........... 1

2b

2c

2d

..... 2e

.......... 4c

[Part XIV | Supplemental Information

Complete this part to provide the descriptions required for Part I, lines 3, 5, and 9, Part lll, lines 1a and 4, Part IV, hnes 1b
and 2b, Part V, line 4, Part X, line 2, Part Xl, ine 8, Part X!}, Iines 2d and 4b, and Part X!Ii, ines 2d and 4b Also complete

this part to provide any additional information

EEA
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. SCHEDULE O , ; OMB No 1545:0047
(Form 990) Supplemental Information to Form 990 2009
Complete to provide information for responses to specific questions on
Depariment of the Treasuy Form 990 or to provide any additional information. open to Public
Internal Revenue Service » Attach to Form 990. |ﬂSPECﬂQn

Name ot the organization Employer sdentficaton number

FORT MADISON RODEO CORPORATION 42-0658297

01. Members or stockholder classes and rights (Part VI, line 6)

MEMBERS VOTE ON PROCEEDINGS OF THE MEETINGS.

02. Governing body decisjions (Part VI, line 7b)

OPERATING COMMITTEE MAKES THE DECESIONS OF THE ORGANIZATION

03. Form 990 governing body review (Part VI, line 11)

FORM 990 REVIEWED AT ANNUAL MEETING.

04. Governing documents, etc, available to public (Part VI, line 19)

UPON REQUEST TAX INFORMATION AVAILABLE TO PUBLIC

For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule O (Form 980) 2009

EEA



Depreciation and Amortization
(Including Information on Listed Property)

Form 4562 .

OMB No 1545-0172

2009

Department of the Treasury Attachment
Internal Revenue Service  (99) » See separate instructions. » Attach to your tax return. Sequence No 67
Name(s) shown on retum Business or activity ta which this form relates Identrfying number
FORT MADISON RODEO CORPORATION FORM 950 - 1 42-0658297

Election To Expense Certain Property Under Section 179
Note- If you have any listed property, complete Part V before you complete Part |

Part |

1 Maximum amount See the instructions for a higher Iimit for certan businesses . . . . . . . . . .. . .. 1

2  Total cost of section 179 property placed in service (see instructions) . . . . . . ... ... 2

3 Threshold cost of section 179 property before reduction in limitation (see nstructions) .+ -+ -« < . . . 3

4  Reduction in imitation Subtract line 3 from line 2 If zero or less, enter-0- . . .. ... .. 4

5  Dollar imitation for tax year Subtract ine 4 from line 1 If zero or less, enter -0- If marnied filing

separately, See INSIrUCHIONS . - . v v v v v oL e e e e e e e e e e e e 5
(a) Descnption of property {b) Cost (business use only) (c) Elected cost

6

7  Usted property Enter the amount fromlne29 .. ... ... ... .. .. 7

8  Total elected cost of section 179 property Add amounts in column (¢}, ines6and7 . . . . . . 8

9  Tentative deduction Enterthe smallerofiine5orine8 . . . . ... ... .. . . ..... 9
10 Carryover of disallowed deduction from line 13 of your 2008 Form 4562 . . . . . . . . . . . . . .. 10
11 Business ncome imitation Enter the smaller of business income (not less than zero) or line 5 (see instructions) | 11
12  Section 179 expense deduction Add nes 9 and 10, but do not enter more thanline 11 . . . . . . . 12
13 Carryover of disaliowed deduction to 2010 Add lines 9 and 10, less line 12 > | 13 |

Note: Do not use Part Il or Part lll below for listed property Instead, use Part V

[Part IT]

Special Depreciation Allowance and Other Depreciation (Do not include listed property )

(See instructions )

14 Special depreciation allowance for qualified property (other than listed property) placed in service
during the tax year (see instructions) . . . . . . . .. .. Lo 14
15  Property subject to section 168(f)(1) electon . . ... ..o oo 15
16 Other depreciation (INCluding ACRS) -+ = v v v v v v i e e e e e e e e e e e e e e e e e 16 32,590
[Part 1l | MACRS Depreciation (Do not include listed property ) (See instructions )
Section A
17 MACRS deductions for assets placed in service in tax years beginning before 2009 . . . . . . . . . .. 17
18  If you are electing to group any assets placed in service during the tax year mto one or more general
assetaccounts, checkhere . .. ... ... .0 0L Lo . >
Section B - Assets Placed in Service During 2009 Tax Year Using the General Depreciation System
(b) Month and (C) Basis lor depreciation
(a) classincanon of propery year placed n (business/finvestment use (d) Recovery (e)convention | (f) Method (g) pepreciation deduction
service only-see Instructions) penod
19a  3-year property
b 5-year property
¢ 7-year property
d 10-year property
e 15-year property
f 20-year property
g 25-year property 25 yrs S/L
h Residential rental 27 5yrs MM S/L
property 27 5yrs MM S/L
1 Nonresidential real Statement # 5 39 yrs MM S/L 68
property MM S/L
Section C - Assets Placed in Service During 2009 Tax Year Using the Alternative Depreciation System
20a Class Iife S/L
b 12-year 12 yrs SiL
¢ 40-year 40 yrs MM SiL
[Parf IV] Summary (see instructions)
21  Usted property Enteramountfromline28 . . . .. ... .. ... .... e e 21
22  Total. Add amounts from line 12, ines 14 through 17, knes 19 and 20 in column (g), and line 21 Enter here
and on the appropriate lines of your return Partnerships and S corporations - see instructions . . . . . . 22 32,658
23  For assets shown above and placed in service during the current year, enter the
portion of the basis atftributable to section 263Acosts . . . . . . . ... ... 23
EEA Form 4562 (2009)

For Paperwork Reduction Act Notice, see separate instructions.



Federal Supporting Statements

2009 PGo1

Name(s) as shown on return

FEIN

DATE

201007
201009
201009

TOTAL

FORM 4562 - LINE 19T

COoST DEDUCTION
6,615 49
4,295 14
1,439 5

68

Statement # 50

STATMENT LD




